RESPIRATORY EXAMINATION

Patient Name____________________________  Doctor_________________________  Date_____________________

CONSTIT

UTIONAL
· Vitals        (perform 3)
B.P.
Pulse
RR


· 
Temp
Ht.
Wt.


· General appearance
No deformities noted
Appears neat and well groomed
Appears well nourished

EARS, NOSE, THROAT
· Nasal mucosa and turbinates pink. Septum midline,                          no sinus tenderness
Notes:


· Lips pink & symmetrical, gums pink, good dentition



· Oral mucosa pink and moist. Tongue moist, no ulcers.

        Pharynx pink, no exudate, lesions or inflammation. 


NECK
· Full ROM, trachea midline,  no masses



· No thyromegaly



· No jugular vein distention


RESPIRA-TORY
· Respiration even and un-labored



· Chest shape normal (no signs of barrel, funnel, or kyphoscoliosis)



· A:P ratio is 1:2.  Rib slope oblique, no horizontal        positioning.  ICS retraction not present.



· Respiratory expansion symmetrical  (ant. & post.)



· Lung fields: No flatness, dullness, or                   hyperresonance   (ant. & post.)



· Tactile fremitus absent   (ant. & post.)



· Ausculatation: clear/equal, no adventitious sounds, no transmitted vocal sounds  B/L (ant. & post.)



· Forced expiratory time < 3 seconds


CARDIO-VASC.


· RRR no murmurs, rubs, gallops, S1 & S2 WNL



· Popliteals, tibials & pedals  WNL B/L

       Carotids, brachials, radials  WNL  B/L

       No edema or varicosities


ABDO-MEN
· No masses, tenderness or hernias noted. 



· Liver and spleen w/out tenderness or enlargement.
· 

LYMPH

(Choose >1)
· ___Neck    
Areas palpated not enlarged
Notes:


· ___Axilla




· ___Groin




· ___Other



MUSCULO-SKELETAL
· No atrophy, abnormal movements,                or strength deficits noted.



· Gait: coordinated and smooth.


EXTREMITIES
· No cyanosis, clubbing, inflmmation, petechiae, ischemia noted. 


PSYCH
· Oriented X 3



· No mood disorders noted.


SKIN
· No scars, rashes, ulcers, discoloration or lesions noted.


Comprehensive: All bullets in heavily shaded box plus 1 bullet from each “body area” in lightly shaded box.     Detailed: >12 bullets         Expanded: > 6 bullets     Problem focused: 1-5 bullets                              (*) = See attached notes

RESPIRATORY EXAMINATION

Patient Name_____________________________  Doctor__________________________  Date___________________

 Notes:

